METHODS 32 patients with 36 true coronary bifurcated lesions treated by percutaneous coronary intervention (PCI), were enrolled. The diameters of side branch were less than 2.25mm. Before balloon pre-dilation at main branch, small-diameter balloon reserved at side branch, whose diameter were smaller 0.25-0.5mm than the diameter of side branch, the expanded proximal of which completely covers the opening. When the stent at main branch was implanted, the small-diameter balloon was expanded at an about 6atm pressure. Then reserve the balloon at main branch and guide wire in side branch, after that withdrawal the small-diameter balloon at side branch. Finally, open the balloon at main branch again in situ and release pressure. The following acute poststenting vessel complications were assessed: stenosis of side branch, surgical success rate and the incidence of major adverse cardiovascular events.
RESULTS Before the withdrawal of the side branch balloon, stents delivered into the main branch, the stenosis of side branch did not aggravate, TIMI flow of grade 3. While after the withdrawal of the side branch balloon and stent balloon dilatation to release the pressure again in place, 3 side branch were more stenosis than before and TIMI flow was grade 2. The surgical success rate was 97%. Besides, there did not occur major adverse cardiovascular events.
CONCLUSIONS For the patients with coronary bifurcation lesions, the balloon at side branch had little effect on the side branch. It's suggested that small-diameter balloon at side branch for completion of stenting of bifurcation lesions could be safe and effective.
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Effects of hydration with Shenfu Injection intervention on contrast-induced nephropathy in acute coronary syndrome patients undergoing percutaneous coronary intervention METHODS A single -center prospective randomized controlled trial was performed, 148 ACS patients undergoing PCI were divided randomly into groups control (n ¼74, receiving only 0.9% sodium chloride solution for routine hydration) and intervention (n ¼74, based on routine hydration receiving Shenfu injection). Serum creatinine, BUN and urinary Neutrophil gelatinase associated lipocalin(NGAL) were checked at start, 1 day and 2 days after PCI.
RESULTS Among the 148 patients studied, 14 (9.4%) experienced CIN after procedure. CIN occurred in 2.7% of the Shenfu Injection group and 16.2 % of the control (P < 0.05). The incidence of CIN was lower in intervention group than in control. No serious adverse effects were observed in all patients. There is no difference between the level of Scr and eGFR level in the two groups. but in 12h later afetr PCI, the urinary NGAL level in control group was significantly higher than in Shenfu Injection group (P<0.05).
CONCLUSIONS Hydration combined with Shenfu Injection is more effective than hydration with sodium chloride in the prevention of CIN in ACS patients undergoing PCI. .01), chronic totally occlusion (9.9% vs. 6.0%, P<0.05) were also more likely to be seen in the elderly group. Univariate analysis revealed that age !85 years, cardiogenic shock or malignant arrhythmia at admission, emergency PCI, prior stroke and chronic kidney disease were related to six-month mortality in elderly patients !75 years who underwent PCI. Multivariable logistic regression showed that cardiogenic shock (OR¼5.819) or malignant arrhythmia (OR¼11.270) at admission, chronic kidney disease (OR¼9.038) and prior stroke(OR¼5.222) were independent risk factors predicting six-month mortality in elderly patients !75 years undergoing PCI.
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CONCLUSIONS Our data shown that, in compared with patients under 75 years, elderly patients !75 years undergoing PCI had a relative higher risk of mortality, and more often accompanied with multicomorbidities, severer admission conditions and complex coronary lesions. Better evaluation of risk factors and more intensively care should be taken in patients !75 years who receive PCI therapy to reduce complications.
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Use of Radial Access in Emergency PCI Wenhua Lin, Rui Jing, Zhenguo Song, Yujie Lu TEDA International Cardiovascular Hospital OBJECTIVES To compare the difference of D2B time and vascular complication for emergency coronary artery interventional therapy by different artery approach selection.
METHODS Review all the emergency coronary interventional therapy patients of our hospital in 2014 year, 457 cases are included. 435 cases was completed via radial artery, 17 cases was completed via femoral artery, and the other 5 cases was completed from radial to femoral artery. D2B time and vascular complication are compared by statistics within three groups.
RESULTS
The mean duration of D2B for all 457 patients is 74.13 þ / -28.34 minutes. The radial artery group show a D2B time of 73.58 þ / -31.57 minutes on average, femoral artery group show a D2B time of 78.82 þ / -26.04 minutes, and the transfer group show a D2B time of 78.40 þ / -23.39 minutes. One-way ANOVA analysis, P value is 0.754, to the three groups of patients, between any two groups there is no statistically significant differences. Vascular complications, patients with femoral artery approach in 2 cases of postoperative femoral artery pseudoaneurysms, radial artery group does not appear similar in patients with vascular complications. Fisher P value is less than 0.001, statistically significant differences.
